No. 300
10.48

PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURl
ST ANDARD CERTIFICATE OF DEATH

State File No.........

BIRTH él Lr MAR 25 |95§ REG. DIST. NO. 3 l 8 PRIMARY REG, DIST. WO. ]_00.3 Registsar's No

il

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Wbere decossed lived. If lostitatlon: residence before
a. COUNTY a. STATE : b, COUNTY ad:oiselon
i Oe M
b, CITY (Of cutelde sorpurate limits, write RURAL snd give c. LENGTH OF | . CITY & 1n Renidence witin mtte ot 2
winhip)| STAY (in this ]
TOWN St.louis tomrebin) muemel|  OR St.Louis = YR E
»d. FULL NAME OF (xt in boepital or instizutl ad location) . STREET mnl, locaty
HOSPITALOR " ° - i et °._' ) ADDRESS o7 (i rars. girs foeution)
INSTITUTION. . - 23 2119 a.Bugenia
3 NAME OF a. (Flrst) 2t b. (Midge) c. (Last) 4. DATE (Month) (Dey) (Year)
{Typeor Print) Rutus glark DEATH 3- 8-51
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE-DE BIRTH 9. AGE (In years| v UNDER ¢ YEAR |  tER u Wms,
WIDOWED, DIVORCED (8pwcify) day) Monthl Days | Hours | Min,
M 28| L l
10z, USUAL OCCUPATION (Givekind ot woek | 10b. K 11. BIRTHPLACE 12. CITI
done during miwt of working fily, gwen if r-tﬁvd)‘“ - USTR liceville A.idéim. or Foreign c““") COUN%ERF':'?F WHAT
Laborar b / S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
nnknnwn —J_ELClar k
15, WAS DECEASED EVER IN U, s ARMED FORCES? | 60»: MI sscualw %I? INFORMANT'S SiGNATURE OR NAME ADDRESS
(Y, 0o, or gnknewn) | (If yee, linmwdlu-olmlu) —
No. 2-1 Amy Clark, 2II9 Fu
18. CAUSE. OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter caly cnscsusoper | 1. DISEASE OR CONDITION ONSET AND DEATH
Hne foz (8}, (b), and (¢) DIRECTLY LEADING TO DEATH (2) —
. ANTECEDENT CAUSES Q / C??"‘\" é .
. ®This doex not mean LA '
the maods of dyimg, such | Mortid conditions, if eny, gﬁnc DUE TO (b teg A 5 .
as heart fallure, asthenia, | rise to the abose cause (a) stating . e
de. It means the dia- | e underiying conie last. @ Y i‘ 4 M
eate, infury, or complica-_ DUE TO (o)
tion tohich' caused death, | 1t. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to ths death but not /
. related Lo the disease or condition cauring death /
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPEY?
TION
\ - N YES NO [_-_]
21a. ACCIDENT ~ " (Boweity) - ’| 21b. PLACEOF INJURY te.g., lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (CCUNTY) (STATE)
SUICIDE - hotoe, tarm, tastory, stieet, cffics bldg., s10.)
HOMICIDE :
«f| 214, T(l)hlgE ﬂfonm- (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
' 2o w - - WHILEAT[—] NOTWHILE
INJURY = | “work AT WORK f} j/ 3

eby certify that'] auended the deceased from

18 , lo

rred a&__é_&

, 18 and lha! death

. that I last saw the deceased
., Jrom the causes and on lhc date siated above.

(alingo

or titlo) zayx—gn
Y %ﬁ/

(ptoete 3

5y

Z4b.

3/15/54

DATEREC‘DBYUK:AL

MAR 15 1958

Embafmer's Statement on Reverse Side)

‘24ck NAME OF CEMETERY-OR CREMATO. 24d. LOCATION, (City, town, or county) = ABtate)
DAKTRLE L epmelery :
'S SIGNA - P 25, FUMERAL CIfECTOR'S S1GMATURE ADDRESS
. / i. A 8



A

: !
STATEMENT BY LICEENSED EMBALMER

.
L) P - A

I hereby cert:fy t.hat the body whose name is recorded on the reverse side of this certificate was embs

£3

by me, or by-- ............................... -.-J ................ Cemmrien Studznt Embalmer NoO...ccou.....

working under my personal supervision.. l
Student signed % %/ZZL
Et e Sigreture of Student Eabalmar T ity S St
‘Licensed Embalmer No. 6/5&

P. O. Address _\3”;05‘2“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocattgm of license). .

If embalmed by a STUDENT, he also shall sign in hll OWN hamiwntmg

¢ this body is not embalmed, fact should,be so s t}%ﬁiﬂﬁﬂ-

.f_p;
1.‘!.




